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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica
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Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬂ.ﬁ"iﬂ

16901
7.7

Siate File No

Registrar’s No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
(e} C°““‘Y——-Li(y‘% %itgcgmé'———‘—*—”‘—' e [l (g) Sta ourdi () County Livingsten \5 ?
& Cit to
@ City or tosm (IF outside city or town limits; write "RUBAL" and nema of township) (&) City er town Chillicothe /
(¢) Name of hospn.al or institution: (If outsida clty or town limits, writs *AURAL”) -2’
122 Vine Street @ Street No.....L1os_Vine Street
{If not in bospital or institution, write streat number or location) (I rural, give localion) 0
(d) Length of stay: In hospital or institution N
(Specify whether | (¢) Citizen of foreign country?_._110 (Ves or No)
in this community . ____2_YEATS
yenrs, Months of days) -- If €9, DAME COUNIY. oo ooeeeveieeeeeeee e
MEDICAL CERTIFICATION
3 {a) PRINT
¥ull vamE__Thomas Bdward Berry 20. DATE OF DEATH g ey . 3/
3. (b} 1f wveteran, 3. (¢} Social Security No. |7 _lzylf > /Z o “y'
name war year. ————hour.... e, nute_/Q_A
21. I hereby certify that I attended the deceased from......} s
0 §. Coloror 6. (a) Eingle, widowed, nugié 19_%“, Ik ,19
4. sex. Male | e White dlvurced__,wi-_dp..ﬂeg.,. that T last saw hytea__ alive on_____Vinme 104 /
6. (5) Name of husband o wife..— .. 6. (¢} Age of husband ar wife if || 30d that death occurred on the date and h%tated above. Duation
Ella Conk alive___ 1) years || Immediate cause of death
7. Birth date of deceased_.JoONAYY . 28 1867 A . ‘
(Month; (Day) (Year} W
8. AGE: Years Months Days If less than one day Due to....é. ......................... B
1 3
8 4 ht. 5 N
Due to.
5. Birthpiace BUChanan County, Mi ssouri N
{City, town, or cornty}) . {S1ate ar loreign cotiitry)
10. Usual occupation . Farming s vy aEa's moosise o Ay
i1. Ind business - PHYSICIAN
ndustry or Major findings: ¢ f e)ey —_
8 12 Name....d oh.n V. Berry ~Of operations L2 B, N o
> 0 V4 he caute to
& { 13. Binthplace = ._garquuri Y .;;ﬁmm
(State or farsign eountry) Of auto should be
%’ 14, Maiden name_CLATLESE Willer adtopey charged sta-
. . . . - y.
§ 15. Birthplace..... Cl%;_‘&gﬂ& Q,O%H,ty,,’ Mi%%—%%ﬁ; ’) 22, If death was due to external causes, fill in the following:
16. (a) Informant_. J ame S_.H.._.BBI'I'V {a) Accident, suicide, or homicide (specify)
) addressChillicothe, Missauri. (8} Date of occurrence
17. {a) Burial {?) Date thereof 62— () Where did injary oocur?. {City or town)
{Burial, cremation, of remaval) (Month) (Day) (Year) (&) Did injury occur in or obout home, on farm, in mdustna.l p!ace in puhhc p!ace?
() Phace: burial or uemﬁom_‘uayﬁxulﬂhmﬁﬁm.___
18. (o) Signature of funéral director. NOrman Funeral Home While Bt vicrpioy. o e e e ¢ m,,m,
icothe, Missouri. : - ) i : ‘Z’ iy
e 4 g, 3 B Y\ga Lz swens. o s A2,
1% el B A . . A, . :
@ £Datoreceived loca) rexistrar) (Reglatrar's signatwwe) f #7 1 Address Date uixn___ =4 "y r

v (Licensed Embalfnef’s Statement on Rovexse Side)
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STATEMENT BY LICENSED EMBALMER

-

_ 1 hereby certlfy that the body whose name is rer:orded on the reverse side of this cert:ﬁcate was embalmed by me, or by

e : - Registered Apprent:ce Nn .
" " working under my personal supervision.
slgneié.czu.ugig
. . ) . Licensed Embalmer No 4036

: P.O. Address._Chillicothe, Missouri. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.) . . P .

C - - If this body is not embalmed, fact should be so stated above.




